Michael R. Butler 
Lorraine G. Butler 
11335 Lakeside Drive, Lot 15 
Hagerstown, MD 21740 

Contact: Licensing Director 
1-888-477-9773 or 412-278-0607 



April 23, 2003 

F1ELD{12) FIELD(13) 

FIELD(6) 

FIELD(7) 

FIELD(9), FIELD(IO) FIELD (11) 
Dear FIELD(14): 

Thank you for your interest in our new product called "Aqua Safe." Enclosed, as promised, is an 
informative brochure that highlights this product's design features and advantages. Our research 
has determined a number of potential markets and we are anxious to license this product while 
processing our patent application. 

"Aqua Safe" is a waterproof plastic case designed to store eyeglasses and other valuables. "Aqua 
Safe," which is designed to be worn on the person, features a cord and/or Velcro straps which 
enable an individual to attach it to the neck, wrist or ankle, and a side waist clip for attaching it 
to a pair of pants or a belt. A longer Velcro strap may also be included to allow the individual to 
wear "Aqua Safe" around the waist. 

This hard plastic case measures six inches long, three inches wide and 1 3/4 inches deep, and 
features foam padding on the interior of the case. The hinged lid of the device closes over a 
rubber seal and is secured to the case through the use of a clip closure. When closed and locked, 
"Aqua Safe" remains waterproof, thus protecting anything placed inside. 

"Aqua Safe" is a convenient device that safely secures eyeglasses, sunglasses, money, 
identification, and any other personal items an individual may carry when involved in outdoor 
activities. This device is ideal for use when attending amusement and water parks, or while 
hiking, biking, swimming and engaging in other recreational activities. 

"Aqua Safe" keeps expensive glasses from being scratched or damaged, and keeps money and 
other items dry and secure. In addition, the handy Velcro straps and/or cord allow an individual 
to secure "Aqua Safe" to their body as to not lose their personal items. 

The enclosed brochure illustrates our design. We ask that you review this brochure, in 
confidence, and contact our Licensing Representative for further direction at 1-888-477-9773. 
Again, thank you for your interest. 

Sincerely, 

Michael R. Butler 
Lorraine G. Butler 
MRB/LGB/rab 
enclosures 



DISCLOSURE DOCUMENT NO 





501798 

RETAINED FOR 2 YEARS 

THIS IS NOT A PATENT APPLICATION 
PT0-1652(BJ99) 



he Law Office of David P. Gaudio, 

THE INVENTORS NETWORK 

800 Old Pond Road Suite 702 BridgevHIe, PA 15017 
toll-free phone: 1-888-477-9773 toll-free fax: 1-888-486-9788 

INVENTOR'S OFFICIAL RECORD OF INVENTION 

INVENTOR NAME fAlCUfi€A- £ \C,\\a{IS "&UTUE)g 

CnXST) (MIDDLE) (LAST) 

ADDRESS "*3S L»£ O^d^ 
CITY UftGEg 5TtM)N> STATE Mt) ZIP CODE 

TELEPHONE: RESIDENCE (3o , ) S^fj^jjj? 

! BUSINESS (3oQ £5^-34)0 (W_^m) 

IDEAL CONTACT TIME: /W^ 

CO-INVENTOR NAME: UggA)Ng G ■ BgTXg? 

(FIRST) (MIDDLE) (LAST) 

Let it le known to all tkat I Lave conceired Ac produc^idea illustrated 
and described Lerein wkicL is called: 

(PRODUCT/IDEA NAME) 

The Inventors Network, its employees and representatives, hereby guarantee, without exception, that your new 
product/idea disclosed herein shall not be used, sold, assigned, or disclosed to any corporation, organization, or 
person without your prior written permission. This agreement is fully binding. 

The undersigned (David P. Gaudio) hereby promises to keep this information confidential as per the canons of 
ethics and rules of professional conduct. Confidence refers to information protected by the attorney-client or 
agent-client privilege under applicable law. 




Attorney David P. Gaudio 
Pennsylvania I.D. #77010 



Hrvuodl-ll-91 




C<7///o/ 



. Notice: PROHIBITED INVENTIONS: 

The following are categories f ideas or inventions that are no! acceptable for research and devel pment by The Inventors Network: 
/• Perpetual motion device or machine (any invention that can run indefinitely without re-generating the energy source.) 2. Products 
or ideas using the name, likeness, or logo of an individual group or corporation (i.e. a 'Batman* doll). 3Chemical formulas or 
medications 4.Product ideas without component design, or based on an unrealistic level of technology (i.e. ideas that have no plans 
as to how it should actually work). 5. Pornographic devices or products, or those considered harmful or in poor taste. ^Military 
weapons. 7 .Ideas not related to products such as: # a. Business franchises. # b. Services to consumers, business, or government. *c 
Advertising slogans or campaigns. # d Literary or musicaJ works. *e. Suggested public policies. Fnr a n ; t£ ^ rnsffccu with an asteriskC), 
we can help you with trademark or copyright pr^ection for these types of ideas, but cannot assist in the marketing of them. 

ILLUSTRATION 

Please furnish a drawing of your product idea in the space provided. A professional 
I illustration is not necessary nor expected. If photographs are available, please attach. 



Please list suggested components and materials, etc.: 

Sfyl-€-CU f W-f V?aAV err uucCj-?\ bo-u^f A>Prvu ^ac\<U,'^^ 

DO NOT SUBMIT PROTOTYPES OR WORKING MODELS UNLESS REQUESTED. THE 
INVENTORS NETWORK IS NOT RESPONSIBLE FOR THE SAFE ARRIVAL, 
HANDLING, MANAGING OR RETURN OF ANY PROTOTYPES MAILED TO OUR 
ATTENTION UNLESS REQUESTED BY THE INVENTORS NETWORK. ~ c 





_ I 




. PRODUCT/IDEA DESCRIPTION 



Describe your product/idea. 



Explain the product/idea's function(s). . 

jo \AoU fav\<J{ tt<zef dz^J ^Z^oSS^; VU/svpej ^ 



List the product/idea's benefits and unique qualities. 




j 

If this is an improvement on an existing product, list the new benefit(s). 



BACKGROUND 

When did you conceive your 



^CKGROUND INFORMATION 

product/idea? gfr Au^ / Jkj y ^-dO j 

Briefly state how you first conceived this idea (work, hobby, etc.). )Jp L £J^} EX? 
List those individuals to whom you have revealed your product/idea. 

U|A— 



Have you constructed a prototype? k\ 0 Has it been tested/used? . 



PATENT STATUS 



YES NO 



Has a patent search been conducted? □ 
If yes, please attach. 

Have you filed a patent application on your product/idea? □ 

Do you have an issued Patent on your product/idea? □ 
If yes, please indicate date of issue or attach a copy 

Have you made a public disclosure of your invention □ 
or offered it for sale? 

If yes, please explain: . 



AREAS OF SPECIAL INTEREST 
Please check areas of interest or need. 

$ Patent Development tjjl License Negotiation $Q Distribution 

Prototype Development £j Manufacturing Contacts QJ Graphic Arts 

ADDITIONAL INFORMATION 

Please include any additional information you feel may help us in understanding your 
product/idea. 



v, 



INVENTOR'S QUESTIONNAIRE 



Please fill out this questionnaire to your best ability. Some of the Information 
requested may appear to be redundant, but It does allow our Stiff to provide 
you with clear, concise Information. Consult your representative for any 
assistance or guidance. 



1 . How would you like your name to appear on all written materials? 

/Ml&M^L £otTU?X 

2. If you have a co-Inventor or co-lnventors, do you want their name to appear 
on all materials? _X_Yes _No. If so how do you want their name to appear? 

/~WZ2ft)U€ j?4TU€K 

3. How would you like the Invention Name to appear on all written materials? 

AquaSa&t • 

4. Describe your Invention/Idea in as much detail as possible: 

(Pleas* attach additional paper to this form If necessary) 

M4*sg/m: A^s i^tjo U&jl . Jits Yo<^- srvw t*> ^l^^ 

5. Provide instructions as to how someone would use your Invention/Idea: 

fX- Mrfco<£ ,w r7 r' K tc<.<^> ' n-yyy> g ) Z ' t^P Ft~//*s crA-e^, Ar^r^n. 
/frl3 0 us^uZ. LotjCt&I. StyZAi* AvZ^Sc c^An rr — 

6. List all of the benefits and/or advantages that your Invention/Idea has: 

{As}n, t - Lie. m_ <2T. p. (LA/U — fc£&Pjt4C Av<- P/ly — f/frgf P^Ax^ 

(Over) 



7. Does your Invention/Idea solve a particular problem? If so, how does It 
solve this problem? 

8. Do you have any suggestions as to the materials necessary to manufacture 
your Invention/Idea? if so, what would you recommend? 

9 > Wh 3 t do you think ^ retaH price of vour Invention/Idea would be? 

1 0. What stores, outlets or distributors would carry your Invention/Idea? 

Ate AlAc^ Ana.f<r»t&jr —CDjs^-aSm PtM-r. em. ) 

1 1 . What products, if any, would compete with your Invention/Idea? What are 
their retail prices? 

/MA*~ /v<rr Jcg>J AtJy TTfis £*/z<r> a/^vOT b+JLy Jt^yj'w 

12. Who do you feel would buy your Invention/Idea? 

1 3. Add any additional comments here: ~~~ 



* * *lf the drawing that you provided us with on the Official Record of 
Invention is not a detailed drawing, please attach a detailed drawing to this 
form. Please, if appropriate, label each part. 



PRE-DEVELOPMENT QUESTIONNAIRE 

The following information request will be needed for the creation of all of the written materials for 
your project. Please return this information to us as soon as possible. Consult your Inventors 
Manual for more information and direction. PLEASE COMPLETE ALL QUESTIONS. 

Be careful to write names, etc. exactly as you want them to appear on all official documents. 

(PLEASE PRINT CLEARLY) 

name Michael Rjcjd&gp S^utu--*? 

(FIRST) (MIDDLE) ^ (LAST) ] 

CO-INVENTORt jUrfLZAiU^ Q gim^f 

(FIRST) ; (MIDDLE) " (LAST) " 

❖Only fill in if this is a true co-inventor, who had a hand in inventing the product and whose 
name should appear on the patent application. 

ADDRESS LAvlESl'Dg l^rr.tS 

(APT. OR HOUSE #) (STREET) ~ 

l-\/V€<^ /Ut) 7</o 

(CITY) (STATE) [ (ZIP CODE) \ : ~ 

Home Phone:(3oi)____2_ ___ Work Phone:(3o») &2 - ^ tf7?r 

PRODUCT NAME AQMA Slfcf€ 

❖❖❖All items marked with an asterisk (*) ARE OPTIONAL. This information is needed if vou choose to 
participate in the Press Release part of the program. If vou wish to decline the Press Release program at this 
time, please initial here: 

MARITAL STATUS* )M Afi&l.zO 



SPOUSE'S NAME* 










(FIRST) 


(MIDDLE) 


(LAST) 


CHILDREN* / 








GRANDCHILDREN* 


o 







EMPLOYER'S NAME* ^T)¥^ POSITION* Jj^___£^___^ ^ 

YOUR HOBBIES AND INTERESTS:* /H Q£H Ms&El^ K/rri^s/ 



THE STORY BEHIND YOUR INVENTION/ OTHER PERTINENT INFORMATION 
THAT MAY BE HELPFUL IN PROMOTING YOUR IDEA (Attach additional sheets if 



necessa 



issaryj. 

The following information is VITAL to the preparation of most of the items associated with your project, 
includingyourPo/eif/^p/ica//0ii. Please provide as much detail as possible. Refer to the Inventors Manual 
section entitled, "PRE-DEVELOPMENT QUESTIONNAIRE." ATTACH EXTRA SHEETS IF 
NECESSARY. 



1. Sketch how your invention looks in detail. If you have a drawing or photograph, please attach it and label 
and name each part. State the function of each part and how it works. 

Note: If an illustration was done for you by us, please check which of the following apply: 

^ Illustration is fine as-is. I have attached a copy of it. 

□ I have attached a copy of it and indicated all necessary changes. 

□ Refer to my sketch (below, or attached) and provide 
completely new drawings. 



2. From start to finish, state exactly how your invention is used (as if you are writing an instruction booklet to accomnanv 
the product.) F 7 

t\*e(l i OCj€»0€ } fe. £.) %D M^^y, At<Wa- sffr<^ scn&tf 7~¥^^ 

Y<ULAA<t <svA-l<t /7 ^V A- s t~ ^JA/tC -r^irr? /V^-^^>^ <^WT (A^~^) 
? 0 Cox e t^K s fatty ty^rcM Cips.^> 

Si^V^ /V^o^e? --u^^r [ixrrti ^n^r ^r«^) 



3. In comparison to products that are currently patented or used to perform this task or fdl this need that you know of, 
how is your invention different, better and unique? Make direct comparisons of the advantages your invention has over 
the others. 

CA^ tW) crp-ofrf iViryiAj TT4^r /^HWd ^ x 

tA) C4^2^ v, AAvo4 * 7^k^ 4^7 /Wu^rJrtiH 



4. Name any other use(s) for or benefit(s) of your invention: 

OTH^ T^V^ ^MrPtf^ /ri^-e^E p &GJLsi ^ /\^aA^t^A^€ 



5. What else can you disclose about your invention? 



This information was written on the^fth day in the month of 



in the yea r^v^ by : 



